
Governor Ducey’s 
Arizona Substance Abuse Partnership

Thursday, May 10, 2018

State Capitol Executive Tower
2nd Floor Conference Room 







Governor Ducey’s 
Arizona Substance Abuse Partnership

Thursday, May 10, 2018

State Capitol Executive Tower
2nd Floor Conference Room 



High Intensity Drug Trafficking Area
May 8th, 2018 

UNCLASSIFIED//FOUO//LAW ENFORCEMENT SENSITIVE

*** To request presentation materials presented on May 8, 2018 to the Arizona
Substance Abuse Partnership, please contact the Arizona High Intensity Drug
Trafficking Area.



Governor Ducey’s 
Arizona Substance Abuse Partnership

Thursday, May 10, 2018

State Capitol Executive Tower
2nd Floor Conference Room 



Nicotine Salt E-Cigarette Devices 
in Arizona
Erika Mansur

Youth Tobacco Program

Arizona Office of the Attorney General 



Disclaimer

� The views and opinions expressed in the following PowerPoint slides are 
those of the individual presenter and should not be attributed to the Arizona 
Office of the Attorney General.

� The material presented is for educational purposes only and does not 
constitute legal advice.



Tobacco Use by Youth

* “E-cigarettes” were defined in each year’s study slightly differently to reflect current usage and brands, with 
2015 questions specifically referencing both e-cigarettes and “vape-pens, hookah-pens, e-hookahs, e-cigars, e-
pipes, personal vaporizers or mods.”  Future studies may further delineate between devices.

** “Cigars” are defined as cigars, cigarillos, or little cigars, with youth use typically predominantly cigarillos, little 
cigars, and flavored little cigars.

* **





“Shocking” Survey Result: Most Teen 
E-Cigarette Users Don’t Vape Nicotine

“Only about a fifth of high school e-cigarette 
users knowingly used nicotine-laced liquids…”

“These results, the researchers say, suggest 
attempts by policymakers to ban the sale of 
e-cigarettes to youths based on the 
assumption that they are always used to 
inhale nicotine may not be supported by 
evidence.”



“Knowingly”

� E-liquid content is a big unknown across the board

� Studies have found inconsistencies with labelling and 
actual nicotine content

� How do we know what kids are actually vaping?



School Resource Officer (SRO) Outreach

� Phase 1:
� Existing relationship with Scottsdale School District SROs

� SROs identified issue…in seventh and eighth graders in addition to high schools

� Collect e-cigs, liquid vials, cartridges from SROs

� Test nicotine content 

3:30 pm – 4:00 pm



A.R.S. § 13-3622

� A person who sells, gives or furnishes a vapor product 
to a minor 

� A minor who buys, or has in his possession or knowingly 
accepts or receives from any person, a vapor product 

� A minor who misrepresents the  minor's age to any 
person by means of a written instrument of 
identification with the intent to induce the person to 
sell, give or furnish a vapor product

� "Vapor product" means a noncombustible tobacco-
derived product containing nicotine that employs a 
mechanical heating element, battery or circuit, 
regardless of shape or size, that can be used to heat a 
liquid nicotine solution contained in cartridges. 





Actual Nicotine Content in confiscated e-
cigarettes
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Content testing performed at 
the ADHS Lab

� 57% of products taken directly from students in 
school had over 44mg/mL of nicotine. Almost all 
of these samples were from liquid taken from Juul
or Juul-like “pods” or cartridges. 

� Nicotine may be life-threatening with as little as 
60mg.



Lessons Learned

� E-liquid cartridges leak.

� The nicotine present in E-liquid 
may be considered hazardous 
waste under RCRA or 
comparable state laws and 
should be handled and 
disposed of accordingly.



And the winner is… Juul

Recent Nielsen data 
shows that Juul has over 
60% of the e-cigarette 
market.



Just one of many: 
https://www.instagram.com/juulnation/?hl=en



Nicotine poisoning and addiction may go 
unrecognized

“feel sick after hitting it for a while. 
Especially to my stomach.”

“Every time I rip juul for however 
long, I get a weird, stuck feeling in 
my stomach and it gives me a light 
stomachache.” 

“I'd get the spins and I'd 
feel almost drunk and 
very nauseous which I 
absolutely hate.”

“I got some juice 
in my system last 
night and felt like 
&^%$. And got 
nicotine in my lips 
and some in my 
mouth.”

The two days he 
went without, “it 
was all [he] could 
think about.”

“It’s not like I am constantly feeling like I have to do it. But I do 
probably go to the bathroom once every two hours or so to ‘Juul.’”



SRO Outreach

� Phase 2
� Presentation to ASROA Annual Conference

� Statewide e-cigarette/e-liquid collection is ongoing

� Collaboration with ADHS and ADE to develop educational materials for SROs, 
school nurses, students, teachers, and parents



Questions?

� Erika Mansur

� Erika.mansur@azag.gov
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OBSERVATIONS OF YOUTH
E-CIGARETTE USE IN ARIZONA
Mark Martz
Office of Tobacco Prevention and Cessation
Arizona Department of Health Services



DISCLAIMER

¢ The views and opinions expressed in the following PowerPoint 
slides are those of the individual presenter and should not be 
attributed to the Arizona Department of Health Services.

¢ The material presented is for educational purposes only and does 
not constitute recommendations on policy positions.



FOR TODAY

¢ National and Arizona perspectives
¢ Literature on e-cigarettes and youth
¢ Tobacco industry-sponsored youth prevention programs in schools
¢ Addressing the issue
¢ Discussion



NATIONAL & ARIZONA DATA



NATIONAL DATA

¢ More than 2M middle and high school students were current users 
of e-cigarettes in 2016.1,2

¢ 11% of high school and 4.3% of middle school students were 
current users of e-cigarettes in 2016.1

¢ E-cigarette use rose from 1.5% to 16.0% among high school 
students and from 0.6% to 5.3% among middle school students 
from 2011 to 2015.1

¢ According to a 2013-2014 survey, 81 percent of current youth e-
cigarette users cited the availability of appealing flavors as the 
primary reason for use.3



Percentage of High School Students Who Ever Used an Electronic 
Vapor Product,* 2015-2017†

Arizona (Including Charter Schools) - YRBS, 2015-2017 - QN34
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*Including e-cigarettes, e-cigars, e-pipes, vape pipes, vaping pens, e-hookahs, and hookah pens [such as blu, NJOY, Vuse, 
MarkTen, Logic, Vapin Plus, eGo, and Halo]
†No change 2015-2017 [Based on linear trend analyses using logistic regression models controlling for sex, race/ethnicity, 
and grade (p < 0.05).]
Note: This graph contains weighted results.

ARIZONA DATA4



Percentage of High School Students Who Currently Used an 
Electronic Vapor Product,* 2015-2017†

Arizona (Including Charter Schools) - YRBS, 2015-2017 - QN35
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*Including e-cigarettes, e-cigars, e-pipes, vape pipes, vaping pens, e-hookahs, and hookah pens [such as blu, NJOY, Vuse, 
MarkTen, Logic, Vapin Plus, eGo, and Halo], on at least 1 day during the 30 days before the survey
†Decreased 2015-2017 [Based on linear trend analyses using logistic regression models controlling for sex, race/ethnicity, and 
grade (p < 0.05).]
Note: This graph contains weighted results.

ARIZONA DATA4



LITERATURE AND GUIDANCE ON E-
CIGARETTES & YOUTH



2014 SURGEON GENERAL’S REPORT5

¢ E-cigarettes are now the most commonly used tobacco product 
among youth, surpassing conventional cigarettes in 2014. 

¢ E-cigarette aerosol is not harmless. It can contain harmful and 
potentially harmful constituents including nicotine. Nicotine 
exposure during adolescence can cause addiction and can harm 
the developing adolescent brain.

¢ E-cigarettes are marketed by promoting flavors and using a wide 
variety of media channels and approaches that have been used in 
the past for marketing conventional tobacco products to youth and 
young adults.



CDC – JANUARY, 2017
¢ E-Cigarettes and Young People: A Public Health Concern6

� Restrict E-cigarette Use Around Young People. Don’t let anyone use 
e-cigarettes or other tobacco products around young people. Not only are 
youth watching the behaviors of others as an example, but they’re also at 
risk of exposure to nicotine and other chemicals that can be harmful to 
their health.



2018 NATIONAL ACADEMIES OF SCIENCES, 
ENGINEERING, AND MEDICINE

¢ Public Health Consequence of E-Cigarettes7

� Conclusion 5-1. There is conclusive evidence that in addition to 
nicotine, most e-cigarette products contain and emit numerous 
potentially toxic substances.

� Conclusion 5-4. There is substantial evidence that e-cigarette aerosol 
contains metals. The origin of the metals could be the metallic coil used 
to heat the eliquid, other parts of the e-cigarette device, or e-liquids. 
Product characteristics and use-patterns may contribute to differences in 
the actual metals and metal concentrations measured in e-cigarette 
aerosol.



FDA – APRIL 24, 20188

¢ FDA cites 40 retailers for violations related to youth sales of JUUL 
e-cigarettes.

¢ Agency announces a new blitz of retail establishments targeting 
youth sale violations.

¢ Agency takes new action to examine youth appeal of JUUL.
¢ Agency takes steps to foreclose online sales of JUUL to minors.
¢ These are the first steps in a new effort aimed at stopping 

youth use of e-cigarettes.



TOBACCO INDUSTRY-SPONSORED YOUTH
PREVENTION PROGRAMS IN SCHOOLS



TOBACCO INDUSTRY-SPONSORED YOUTH PREVENTION
PROGRAMS IN SCHOOLS

¢ Companies, including JUUL Labs, are actively reaching out to 
schools across the county requesting to provide tobacco prevention 
education programming to youth.

¢ According to the 2012 Surgeon General’s Report, tobacco industry-
sponsored youth prevention programs are ineffective.9

¢ States, including California and Colorado have sent letters to 
schools and stakeholders expressing their concern regarding 
industry overtures.



ADDRESSING THE ISSUE



ADHS OTPC
¢ E-cigarettes #1 Youth Priority
¢ Media campaign, adult influencers
¢ STAND, Youth Coalition priority
¢ FDA, AGO inspections
¢ Youth education, harms and dangers
¢ Utilize existing best practice education materials, Stanford 

Prevention Toolkit10, 11, 12

¢ Collaborate with stakeholders to draft and disseminate letter to 
schools and community partners



REFERENCES
1. Centers for Disease Control and Prevention (CDC). Tobacco use among middle and high school students –

United States, 2011-2016. Morbidity and Mortality Weekly Report. 2017; 66(23):597-603.
2. Centers for Disease Control and Prevention (CDC). Tobacco use among middle and high school students –

United States, 2011-2016. Morbidity and Mortality Weekly Report. 2017; 66(23):597-603.
3. Villanti AC, Johnson AL, Ambrose BK, et al. Use of flavored tobacco products among U.S. youth and 

adults; findings from the first wave of the PATH Study (2013-2014).
4. Youth Risk Behavior Surveillance System Survey, Arizona, 2017.
5. https://e-cigarettes.surgeongeneral.gov/documents/2016_SGR_Fact_Sheet_508.pdf
6. https://www.cdc.gov/features/ecigarettes-young-people/index.html
7. http://nap.edu/24952
8. https://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm605432.htm
9. USDHHS. Preventing Tobacco Use Among Youth and Young Adults: A Report of the Surgeon General. 

Atlanta, GA: HHS, U.S. Centers for Disease Control and Prevention (CDC), National Center for Chronic 
Disease Prevention and Health Promotion, Office on Smoking and Health, 2012.

10. https://med.stanford.edu/tobaccopreventiontoolkit/E-Cigs.html
11. https://e-cigarettes.surgeongeneral.gov/resources.html
12. https://e-cigarettes.surgeongeneral.gov/documents/2016_SGR_Full_Report_508.pdf



THANK YOU
Mark Martz
Mark.Martz@azdhs.gov
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Arizona Opioid Assistance and 

Referral (OAR) Line

A. Min Kang, MD, MPhil

Center for Toxicology and Pharmacology Education & Research

Associate Medical Director, Banner Poison & Drug Information Center

May 10, 2018











Poison	Control	Centers



American Association of Poison 
Control Centers

1980s - Increasing number of drug-related deaths in the US

2000 - US Government invested money:

~ $19 million/year for all US PCCs
Established a toll-free number: 1-800-222-1222

2018 - 55 Poison centers across the US
Awaiting 2018 appropriations ($20.846 million; highest 

ever)



US Poison Control Centers



Poison Center Staffing

• Certified Specialists in Poison Information:

Nurses and Pharmacists

• Physicians serve as Medical Directors and 24/7 backup

• Other trained staff answer information calls



National Poison Data System 
(NPDS)

• Cooperation between Poison Centers and the CDC

• All 55 Poison Centers upload electronic data to NPDS every 8 
mins

• Set Criteria for ‘Anomalies’ that are monitored in near real-time

(e.g. botulism case from Pima County; notification w/i 12 hours)



Published US Poison Data



2016 NPDS Data (34th Annual Report)
2.71 million calls to US PCCs

2.16 million human exposures

54,000 animal exposures

490,000 information only calls

~ 1 call every 10 seconds

2.72 million follow up calls



Most Common Substances for Human Exposures



Drugs Most Commonly Associated with Deaths



2017 Arizona Poison & Drug Information Centers

~ 83,000 calls from Arizona residents/providers

~ 56,500 human exposures

~ 10,000 scorpion stings and bites

~ 5,000 opioid-related calls

> 110,000 follow up calls



Center	for	Toxicology	and	
Pharmacology	Education	and	
Research	(CTPER)



CTPER
Center for Toxicology & Pharmacology Education and Research

Established in 2011 at the University of Arizona’s College of
Medicine-Phoenix

Consists of both Arizona Poison & Drug Information Centers



Previous PCCs Public Health Work
Disease Reporting Line (DRL) for County Health Department

County Health Offices: Pima, Pinal, Maricopa and La Paz Counties

Public Immunization Line (County Health)

Office of Medical Examiner / Az Department of Health Services
(Direct and indirect death reports - autopsy data)



Previous PCCs Public Health Work
Arizona Governor’s Councils

(Opioid Overdose Fatality and Youth Prevention Committees)

West Nile and ZIKA Lines

CDC ‘Flu-On-Call’ Line

Elder Behavioral Health Advisory Coalition (County level)



August,	2017



OARL





Az Opioid Crisis PCC Response - Time Line

June,	2017	- notified	about	State/Governor’s	interest

Sept-Nov,	2017	- participation	on	committees

Nov,	2017	- asked	to	submit	a	proposal

Dec,	2017	- notified	of	our	award

Jan,	2018	- officially	funded



The Arizona Opioid Assistance and Referral Line 

Partnership between CTPER and Az DHS

OAR Line 888-688-4222

Soft Start Date: Friday, February 26, 2018

Go-Live Date: March 26, 2018 (advertised to providers, first)





The Arizona OAR Line 
Assist patients, care-givers and providers with opioid-related 
issues

Acute toxicity, withdrawal, chronic pain, medication-assisted
treatment and behavioral health co-morbidities

Internal (PCC) Activities: Caller flow charts, SOP, Policies (charting)

External (DHS) Activities: Referral resources, Funding for care







Reports



Data Analysis and Research
Deliverables include quarterly and yearly reports to ADHS

Variables:
Number/Types of calls (OAR Line and PCC line)
Callers (provider type, patient, caregiver)
Patient demographics (age, gender, comorbities)
Caller location (city and county)
Reason for calls
Substance(s) involved
Clinical Effects (acute toxicity, withdrawal symptoms)
Resources provided



OAR Line Data:  1st Quarter Report to ADHS
Submitted April 16, 2018

(Go Live Date: March 26, 2018)

Total	Calls

Totals
All	calls:	 266
Exposure/Clinical	Calls:	 142
Information	Calls:	 124
Provider	calls:	 107
Patient	/	Caregiver	(layperson)	calls:	 163
Calls	via	OAR	Line:	 5
Calls	via	other	(non-OAR)	PCC	Lines:	 261
Opioid-related	deaths	called	to	PCS 2



OAR Line Data:  1st Quarter Report to ADHS
County OAR Line Calls PCC Calls
Apache
Cochise

Coconino
Gila 2

Graham
Greenlee
La Paz

Maricopa 4 195
Mohave 8
Navajo 1
Pima 1 6
Pinal 15

Santa Cruz
Yavapai
Yuma 5 6

Unknown 2
Total 10* 235



OAR Line Data:  1st Quarter Report to ADHS

1. Most	common	prescriptions	discussed	
during	consultations?

Drug	Type

1. Oxycodone

2. Oxycodone/	APAP

3. Hydrocodone/APAP

4. Heroin

5. Morphine

6. Tramadol



OAR Line Data:  1st Quarter Report to ADHS

Caller		Demographics Arizona	OAR	Line Arizona	PCC	Line
Comments

Caller	seeking	services	on	
own	behalf 1 23

PCC	line	calls	=	mostly	to	
dosing	errors

Caller	seeking	services	for	
friend	or	family	member	 11

PCC	line	calls	=	mostly	OD	and	
dosing	errors

Other	(Please	specify) 1- Drug	ID



Data Analysis and Research

At least 2 standard follow up calls for each patient

Use information to adjust outreach, advertising and resources

Plan to published/present our findings in academic settings



Next Steps

≥90 MME requests



Questions

daniel.brooks@bannerhealth.com
602-402-8210 (cell)

amkang@email.arizona.edu

boesen@pharmacy.arizona.edu
http://phoenixmed.arizona.edu/opioid

http://phoenixmed.arizona.edu/centers/toxicology

OARL	LINE:

CTPER:
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Prescription Drug Core Group
Chair: 

Sheila Sjolander, Arizona Department of Health Services

Updates on Committee Goals:
• Completed updates the RX Core Group and developed a web-based platform to access, download and 

request technical assistance and training
• The Rx Initiative Health Care Advisory Team has finalized the update to the Arizona Opioid Prescribing 

Guidelines.  The updated guidelines are on the ADHS website and will be added to the Rx Initiative 
Community Toolkit 

• ADHS has updated DumpTheDrugsAz.org with geo-mapped permanent drop box locations

Committee Members: 14

What to Expect Next Quarter:
• The group will need to update its work plan based on recent Governor’s Goal Council activities, opioid 

emergency activities, and passage of the Arizona Opioid Epidemic Act. 
• Develop Statewide Protocol for Drug Drop Boxes.
• Provide training and technical assistance to communities on the Rx Initiative 

and use of the Rx Toolkit.

Online Rx Toolkit: RethinkRxAbuse.org



State Epidemiology Work Group
Chair: 

Catie Clark, Arizona Criminal Justice Commission, Statistical Analysis Center

Updates on Committee Goals:
• Assisting the Youth Prevention Sub-Team (of Goal Council 3) in the creation and review of a report on the 

status of substance abuse prevention programs in Arizona’s schools.
• Assisting the Arizona Health Care Cost Containment System (AHCCCS) with their substance abuse 

prevention needs assessment for the Substance Abuse and Mental Health Services Administration 
(SAMHSA)

• The group has developed a list of additional projects it would like to pursue (contained within 
commissioner packets)

Biggest Concerns:
• The Strategic Prevention Framework Partnerships for Success (SPF-PFS) grant is coming to an end on 

September 30, 2018. 

What to Expect Next Quarter:
• Updated work plan 

Committee Members: 12



Recidivism Reduction Work Group
Chair: 

Michael Mitchell, Maricopa County Attorney's Office

Updates on Committee Goals:
• ADC will use grant funds to train approximately 275 additional corrections officers in Motivational 

Interviewing during 2018, and to provide Effective Practices in Community Supervision (EPICS) training 
to corrections officers already trained in Motivational Interviewing

• Coalition development continues in Pima, Pinal, Maricopa, Navajo, and Coconino counties
• Tribal coalitions are also being developed in Gila River and Navajo
• Director Ryan gave a grant progress presentation at a DOJ meeting in Washington, D.C.

Biggest Concerns:
• Coalition recruitment

What to Expect Next Quarter:
• ADC will continue to train corrections officers in motivational interviewing and EPICS
• The Work Group will hear a presentation from ASU on Coalitions at the June meeting
• The Work Group will continue to identify and organize county coalitions

Committee Members: 7



Program Inventory Work Group
Co-Chairs: 

Jim Kreitler, Calvary Addiction Recovery Center
Alex O’Hannon, Governor’s Office of Youth, Faith and Family

Updates on Committee Goals:
• Received and implemented provider updates from the Arizona Health Care Cost Containment System 

(AHCCCS)
• Partnering with the Department of Health Services, the Banner Poison Control Call-Center, and the 

Governor’s Office of Youth, Faith and Family to expand the OAR line to the general public.

Biggest Concerns:
• Accuracy of provider data

What to Expect Next Quarter:
• Updated functionality to the Arizona Substance Abuse Partnership Locator to include 

clearly marking treatment providers that are listed as a Center of excellence through 
AHCCCS and improved filter functionality.

Committee Members: 7

Past 30-Day Use of Provider Locator: 756
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